WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

ED JUR " Bk 18

MISSOURI STATE BQARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

16245

State File No

Registrer's Ne.

1. PLACE OF DEATH:

{a) Coun:y

@ Cityorwown.. ke wouis

fouulda city or town limits, write “RURAL"™ and nome of towaship)
(¢) Name of hospital or institution:

.Homer G. Phillips Hospital. . . .
(If not in hoqp[t.ul or lnnltutlon. wriu street number or location}

(d) Length of stay: In hospital or institution..... 'l HI‘S.. ..... lQMin

{Specily whethur

In this community.
years, mooths or days)

2. USUAL Rwlm DECEASED:

Missouri (5) County.
St. Louls

" (It outside eity or towan limits, write "RURAL")

930 N. Sarah Street

{[f rural. give location}

{a} Srate....

(¢) Cityortown

{d) Strest No

{e) Citizen of foreign country? t.(Yes or No)

J

I{ yes, name country.

MEDICAL CERTIFICATION

cremation, or rumaral)

(Monl.h) (Dly) ({%a
Em

{¢} Place: burial or cremation.........

18. (g} Slgnature of fune r.ctor_.._l._.
1] S %@
AT 6 TQ/H ®) -

19. (a)
(Date received Joca) repistrar,

3. (a} PRINT
FuLL NaME..Junior. Phelps. Jackson..
TS 3 Sl S 20, DATE OF DEATI(: Month 4 day 29
. veteran, . {c k] curity N
\_ year. 43 hnur5_mlnute40pM
name war. No
21, I hercby certify that I attended the deceased from 4 ,
Cotlor or 6. (a) Single, widowed, muymied, 29 19.4 30 4=29 19.43:
4‘ &1 """ Mﬁl e iﬁce Ne gro di‘-orccd"'"""""'""' memmmmaans thn‘. [Iast saw h_‘__i_m a]ive on 4_Pq 10“45
6. {b) Name of husband or wife.......c..ccceroecveeeneee. 6, {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
4 uration
AV moeoeoosooesso years || Immediate cause of death_ Pramaturi 'hy
7. Birth date of deceased 4 29 43
{Month} (Day) (Year)
8. AGE: Years Months | Days If less than one day Due to Unknown
¥ NB B S I
Due to IInknown...,.72
o. Birthpace.Ste_ LOULS __M_isaour 15 "
{City, town, or county) . {State or foreizn conatry) P f
10, Usual i Other conditions. I3
- occupation (Include preguancy within 8 months of death} iw’
11, Industry or business. PHYSICIAN
] Maioa;- ﬁndingls: 5
5] operations
E 12. Name ? Underline
=115, Blrthplace : R i
- é& wan orJunly)k {State or foretgn country) Of autopsy should be
E{ 14, Maiden name.. aon /l cha.li'gi:llam-
=] tist ¥.
=
g {15 Birthplace I\(Ig :vp'(n) {:E‘mm’ (:}, f:kﬂ'rf?‘?ﬁﬁ 57 || 22+ 1 death was due to external causes, fll in the following:
16. () InformanL " ()} Accident, suicide, or homicide (specify)
® Ad 2603 _N.Wh it tier S t.r e_e_t- (8) Date of occurrence
?
17, (@) {sddadn AR, - (@) Date thereot ! () Where did igjury occur Gy o soa pro

ty) (State)
(d) Didi injury occur in or about home, on farm, in industria) plm:e. in public place?

(Specify type of plm) N\
(¢) Means of in!ury.c.)

23, Signature &= MM D.or or.her}_._j

adres. 260N Whittiep. S Street, ue'd

While at work?.........

A% Lttt

oYy

(Licensed Embalmer’s Statement on Reverse Side) M




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No. ey

working under my personal supervision.

'* Licensed Embalmer No....

P. 0. Address

Note: The nbovc MUST BE SIGNED BY Tll]_'. LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) :

H this body is not embalmed, fact s‘houbld be so sl.nu:d above.




